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2012 el consumo de ATB aumentó un 32% (de 7.4 a 9.8 DHD). El patrón de consumo 
total estuvo dado principalmente por las penicilinas de amplio espectro (53%, 61.1 
DHD), siendo la amoxicilina el ATB más usado (44%, 50,5 DHD). ConClusiones: Las 
medidas regulatorias permitieron disminuir el consumo y los costos/DDD de ATB en 
Chile. Sin embargo, el aumento progresivo observado indica la necesidad de revisar 
la calidad en la utilización de los ATB y el cumplimiento de la regulación vigente.
Muscular-skeletal DisorDers – clinical outcomes studies
PMs1
treating Psoriatic arthritis with Biological Disease MoDifying 
antirheuMatic Drugs: systeMatic review anD Meta-analysis to 
evaluate efficacy anD safety
Lemos L.L.P., Reis C.A.L., Barbosa M.M., Oliveira H., Almeida A.M., Acurcio F.A.
Universidade Federal de Minas Gerais, Belo Horizonte, Brazil
objeCtives: To evaluate the efficacy and safety of biological disease modifying 
antirheumatic drugs (DMARDs) adalimumab, etanercept, golimumab and infliximab 
in the treatment of psoriatic arthritis (PA) in adults. Methods: We conducted a 
systematic review of controlled clinical trials to access the efficacy and safety of 
these agents in patients with active PsA which have or have not been treated with 
biological DMARDs before. The databases MEDLINE, EMBASE, LILACS and Central 
Cochrane where searched until February 2013 to identify articles that reported data 
on clinical improvement measurements and adverse events. Metanalysis were per-
formed using Review Manager® 5.1 and the Random Effect Model. Results: Seven 
RCTs comparing biological DMARDs with placebo where included; two comparing 
either adalimumabe, etanercept and infliximab to placebo, and one comparing goli-
mumab to placebo. After 12 weeks of treatment, adalimumabe and etanercepte were 
more effective than placebo with respect to 20% improvement from baseline in the 
American College of Rheumatology response criteria (ACR 20); Risk Ratio 3.42 ([2.08, 
5.63]; I² 38%) and 4.15 ([2.71, 6.36]; I² 0%), respectively. After 16 weeks, infliximab 
patients also achieved ACR20 in a greater rate than placebo; RR 5.71 ([3.53, 9.25]; 
I² 0%). However, results after 54 weeks of treatment showed no significant differ-
ences between infliximab and placebo; RR 0.98 ([0.82, 1.18]; I² 0%). Golimumab was 
more effective than placebo at 24 weeks; ACR20 RR 4.53 ([2.75, 7.48]). After 16 weeks 
infliximab shown a 50% reduction in the psoriasis area and severity index (PASI50) 
in a greater rate than placebo, RR 10.67 ([5.52, 20.64]; I² 1%), however, once again 54 
weeks results have shown no significant differences between infliximab and pla-
cebo, RR 0.94 ([0.80, 1.12] I² 66%). Adverse events where similar between the biological 
and placebo groups, nevertheless the placebo group showed a slightly higher rate 
of adverse events than adalimumabe; RR 0.68 ([0.50, 0.92]; I² 0%). ConClusions: 
Results show clinical improvement with the use of biological DMARs in the treat-
ment of PA. Still, there is a lack of evidence to support the spread the use of these 
medicines especially in synthetic DMARD naïve patients.
Muscular-skeletal DisorDers – cost studies
PMs2
estiMating the BuDget iMPact in Brazilian PuBlic health care 
systeM of tocilizuMaB reiMBurseMent as a rheuMatoiD arthritis 
first-line Biological theraPy
Tsuchiya C.T., Tobaruella F.S., Ramos L.A., Buschinelli C.T., Maximo M.F.M., Gonçalves T.M.
Roche Brazil, São Paulo, Brazil
objeCtives: Rheumatoid arthritis (RA) is a systemic autoimmune disease which 
affects 0.5% of the population in developing countries. In Brazilian public health care 
system (SUS) infliximab, etanercept, adalimumab, golimumab, certolizumab (anti-
TNF), abatacept (T-lymphocyte activation inhibitor) and tocilizumab (IL-6 inhibitor) 
are available as biological treatment. However, only anti-TNF therapies are indicated 
as standard of care for first-line biologic therapy. As tocilizumab is a known effective 
and cost-saving drug for this indication, the present study aims to evaluate the budget 
impact of its inclusion in public RA biologics first-line setting. Methods: A model was 
developed in order to assess the budget impact of tocilizumab reimbursement as a 
first-line biological therapy under SUS perspective from 2014-2018. Only expenditures 
with biologics were accounted according to posology presented in Brazilian Ministry of 
Health RA Guideline considering a mean 67kg-weighted patient. Prices were obtained 
from public disclosures. Forecasts were made pursuant to government sources (IBGE, 
DataSUS) and market research-based data. Different mix scenarios based on vary-
ing growth rate of tocilizumab usage were assessed to evaluate total savings. A two-
way sensitivity analysis was conducted changing diagnosis and biologics use rates. 
Costs were reported in Brazilian currency (BRL1.00~USD0.51 Feb2013). Results: 
Annual costs per patient were BRL20,002, BRL25,625, BRL26,899, BRL18,330, BRL22,386, 
BRL15,232 and BRL27,391, for tocilizumab, etanercept, adalimumab, infliximab, abata-
cept, certolizumab and golimumab, respectively. Concerning different tocilizumab 
public usage scenarios, if it reaches 20% in 2018, savings could sum BRL143,058,554 
(-2.8%) in the analyzed period. Nonetheless by achieving a 40% usage savings 
would be even higher resulting in a potential BRL318,643,978 (-6.3%) economy in 
the same period. Sensitivity analysis showed savings ranges of: BRL101,782,493-
BRL262,029,470 (20% usage scenario) and BRL228,085,067-BRL579,597,311 (40% usage 
scenario). ConClusions: The public inclusion of tocilizumab in 2014 as a RA first-line 
biologic therapy and its usage enhance would result in increasingly savings arousing 
significant impacts in public health care budget.
PMs3
avaliação Do iMPacto orçaMentário coM a incorPoração De 
iMunoBiológicos eM uMa oPeraDora De Planos De saúDe – 2012
Reis H.P.L.C., Magalhães D.D.P., Vieira J.B., Sartori D.P., Fonseca D.B., Filho A.E.A.M., Barsi U.D., 
Gontei M., Alcantara A.C.D.C., Maciel J.A.P., Alencar J.L.L.
Unimed Fortaleza, Fortaleza, Brazil
objetivos: Avaliar o impacto orçamentário com a incorporação de imunobiológi-
cos endovenosos (IMB-EV) em uma Operadora de Planos de Saúde de Fortaleza 
HPV-associated diseases, medical technologies used in CC, CIN 1, CIN2, CIN3, ASCUS, 
the frequency of their use and the price for the services were determined. Results: 
Vaccination cost for cohort of girls (122,799) resulted in 23.2 million USD. The cost of pre-
vented damage is estimated 16.5 million. Additional cost - 6.7 million. Years of life saved 
- 11172. The coefficient of “cost-effectiveness” of using Cervarix vaccine was calculated 
for 598 USD for one year of life saved. The cost of prevented damage was identified to 
be 38.5 million based on the number of prevented cases of CC, CIN 1, CIN2, CIN3, ASCUS 
and the cost of each case of illness, disability, and death. ConClusions: The cost of 
potential annual preventative damage/gain as a result of Cervarix vaccine application 
may reach 38.5 million USD. When comparing the annual preventative damage to the 
annual cost of vaccination for 12 year old girls in Kazakhstan, the cost of prevention was 
estimated to be 1.7 times more than the cost of one vaccine cohort.
Pin18
análise custo-MiniMização (acM) Do cloriDrato De valganciclovir 
coMParaDo coM ganciclovir na Profilaxia Da infecção Por cMv eM 
transPlantaDos renais
Alves Carvalho L.1, Andrade A.M.1, Monteiro W.M.S.2, Maia R.C.F.2, Secoli S.R.3, Diaz M.D.M.3
1Secretaria de Saúde do Estado da Bahia - Brasil, Salvador, Brazil, 2Secretaria de Saúde do Estado 
do Ceará, FORTALEZA, Brazil, 3Universidade de São Paulo, São Paulo, Brazil
objetivos: Realizar Análise Custo-Minimização (ACM) do Cloridrato de 
Valganciclovir comparado com Ganciclovir na profilaxia da infecção por CMV em 
transplantados renais. Métodos: Os dados acerca da eficácia semelhante dos anti-
virais foi obtido por meio de Revisão Sistemática. Foram elencadas as seguintes 
categorias de custo direto: medicamento e materiais descartáveis. Foram simulados 
três esquemas de profilaxia: Ganciclovir 1g intravenoso (IV) 3x/dia durante período 
de internação e Ganciclovir 1g VO por 3x/dia até cem dias (Esquema A); Ganciclovir 
1g IV 3x/dia durante internação seguido pelo Valganciclovir 900mg VO uma vez/
dia até cem dias (Esquema B) e Valganciclovir 900mg VO na internação e após a 
alta até completar cem dias de uso (Esquema C). Foram feitos os cálculos relativos 
aos anos de 2010 e 2011 com base no número estimado de pacientes submetidos a 
transplante de um hospital do Sistema Único de Saúde – Brasil. Os valores dos medi-
camentos foram obtidos no Banco de Preços em Saúde (BPS) do DATASUS e a lista 
de conformidade da Câmara de Regulação do Mercado de Medicamentos (CMED) da 
ANVISA. ResultAdos: Em 2010, o custo médio por paciente do esquema A foi de R$ 
18.097,79, do segundo foi de R$ 22.754,63 e do terceiro foi de R$ 21.096,00. Em 2011, 
o custo médio por paciente do primeiro esquema foi de R$ 16.393,27, do segundo 
foi de R$ 22.603,35 e o terceiro foi de R$ 22.346,00. ConClusões: Os resultados 
demonstraram menor custo de profilaxia para CMV com Ganciclovir 1g IV, e o seg-
undo menor com Valganciclovir 900 mg VO. A administração IV do Ganciclovir versus 
a VO do valganciclovir devem ser analisadas com outros estudos, considerando-se 
também os riscos inerentes à administração e reações adversas.
Pin19
econoMic evaluation of treatMents for chronic hePatitis B
Wiens A., Venson R., Lenzi L., Correr C.J., Pontarolo R.
Universidade Federal do Paraná, Curitiba, Brazil
objeCtives: To conduct a cost-utility study in the context of Brazil’s Public Health 
Care System of the drugs adefovir, entecavir, interferon alpha, pegylated interferon 
alpha, lamivudine and tenofovir for chronic hepatitis B. Methods: For efficacy and 
safety data, a systematic review was carried out. Utility data and transition probabili-
ties between health states were searched in the literature. The Markov model was 
developed in a time horizon of 40 years with annual cycles for three groups of patients 
with chronic hepatitis B: HBeAg positive, HBeAg negative, and all patients. These strat-
egies were compared to a fourth group that received no treatment. Discount rates of 
5% were applied and sensitivity analyses were performed. Results: Tenofovir offered 
the best cost-utility ratio for the three evaluated models: U$397, U$385 and U$384 (per 
QALY, respectively for HBeAg positive, negative, and all patients). All other strategies 
were completely dominated. The sequence of cost-utility in the three models was: 
tenofovir, entecavir, lamivudine, adefovir, telbivudine, pegylated interferon alpha, and 
interferon alpha. In the sensitivity analysis, adenofovir became less cost-utility than 
telbivudine in some situations. ConClusions: In this study, tenofovir presented the 
best cost-utility ratio. The results obtained in this study will be valuable in decision-
making and in the review of the clinical protocol, mainly involving the allocation of 
available resources for health care.
infection – health care use & Policy studies
Pin20
evolución Del consuMo y ventas De antiBióticos en chile 1998-2012
Villagra G., Jirón M.
Universidad de Chile, Santiago, Chile
intRoduCtion: Desde el año 1999 en Chile se exige la receta médica para la venta 
de antibióticos (ATB) en farmacias. Hasta el momento se desconoce el efecto a 
largo plazo de esta medida sobre el consumo y las ventas de ATB. objeCtivos: 
Determinar los niveles y tendencias de consumo y ventas de ATB en Chile antes 
y después de implementar la venta con prescripción médica. MetodologíAs: 
Mediante un estudio retrospectivo de la base de datos del International Marketing 
System (IMS), se analizaron las ventas de ATB en farmacias entre 1998-2012. Las uni-
dades vendidas se transformaron en Dosis Diaria Definidas (DDD), DDD/1000 hab-
itantes/día (DHD) y costo/DDD. Las tendencias se analizaron mediante regresiones 
lineales. ResultAdos: Se observó una disminución del 17% en el consumo de 
ATB con la aplicación de las medidas regulatorias (11.8 a 9.8 DHD, en 1998 y 2012, 
respectivamente). No obstante, las quinolonas, cefalosporinas y macrólidos aumen-
taron un 298%, 31%, 27%, respectivamente, durante el periodo estudiado. La mayor 
disminución respecto al año 1998 ocurrió en el año 2002 (-38%), mientras que entre 
2002 y 2012 hubo un incremento del 34% en el consumo. El costo/DDD disminuyó 
un 15% entre 1998 y 2003 (0.71 a 0.60 USD/DDD), mientras que entre 2003 y 2012 
aumentó en un 47% llegando a 0.88 USD/DDD en 2012. Durante el periodo 2000-
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PMs6
costos asociaDos a eventos carDiovasculares en Pacientes con 
artritis reuMatoiDe afiliaDos al régiMen suBsiDiaDo en coloMBia
Urrego Novoa J.R.1, Prieto Martinez V.2, López L.3
1Universidad Nacional de Colombia, Bogotá D,C., Colombia, 2Pfizer S.A.S., Bogotá DC, Colombia, 
3Pfizer S.A.S, Bogotá, Colombia
objeCtivos: Los pacientes con Artritis Reumatoide (AR) tienen un número impor-
tante de manifestaciones extrarticulares incluyendo la enfermedad cardiovascular, 
la cual conduce del 30-50% de todas las muertes. El objetivo de este trabajo es 
estimar los costos asociados a eventos agudos (infarto al miocardio y pericardi-
tis) y crónico (falla cardíaca) de la enfermedad cardiovascular en pacientes con 
AR en Colombia. MetodologíAs: Este estudio se realizó desde la perspectiva 
del tercer pagador. Se identificaron los eventos generadores de costo de guías de 
atención aprobadas por el ministerio de salud, con ayuda de un experto clínico se 
construyeron los casos tipo de infarto al miocardio, pericarditis y falla cardíaca, se 
utilizó un costeo por actividades siguiendo la metodología del botton-up, para la 
valoración de procedimientos se emplearon los manuales tarifarios ISS y SOAT, los 
costos de los medicamentos se tomaron del SISMED y el costo de los dispositivos 
médicos se obtuvo de licitaciones públicas. Todas las cifras monetarias se expresan 
en pesos colombianos de 2013. La prevalencia de la AR y el riesgo de ocurrencia 
de los eventos cardiovasculares se tomaron de la literatura. Los datos de asegu-
ramiento provienen de estadísticas nacionales. ResultAdos: El costo promedio 
de atención de los eventos cardiovasculares objeto de estudio en pacientes con AR 
fueron: infarto al miocardio $ 8.518.192 (procedimientos: $ 4.364.209; medicamentos: 
$ 4.004.331; insumos: $ 149.652); pericarditis $ 2.638.233 (procedimientos: $ 2.430.875; 
medicamentos: $ 207.357); falla cardíaca $ 26.435.947 (procedimientos: $ 9.348.420; 
medicamentos: $ 17.087.526). Los costos globales de atención en pacientes con AR 
afiliados al régimen subsidiado de los eventos cardiovasculares de interés serían: 
infarto al miocardio $ 38.106.493.677; pericarditis $ 5.447.190.660; y falla cardíaca $ 
54.582.612.447. ConClusiones: La enfermedad cardiovascular en pacientes con 
AR representa una carga económica de gran impacto para el régimen subsidiado 
en el sistema de salud Colombiano.
PMs7
costos asociaDos a neuMonía severa y tuBerculosis en Pacientes 
con artritis reuMatoiDe Que han reciDo trataMiento con teraPia 
Biologica anti-tnf
Varon F.A.1, Urrego Novoa J.R.2, Prieto Martinez V.3
1Fundación Neumológica Colombiana, Bogotá DC, Colombia, 2Universidad Nacional de Colombia, 
Bogotá D,C., Colombia, 3Pfizer S.A.S., Bogotá DC, Colombia
objeCtivos: Los pacientes con artritis reumatoide (AR) tienen un mayor riesgo de 
padecer infecciones severas, debido a factores de mal pronóstico de la enferme-
dad que han sido identificados como predictores de infección y al tratamiento 
farmacológico con inmunosupresores. En la literatura se encuentran reportados 
como eventos adversos frecuentes respecto a infecciones, la neumonía severa y la 
tuberculosis (TBC) en pacientes que han recibido tratamiento con terapia biológica 
anti-TNF, el objetivo de este trabajo es presentar una estimación de costos médicos 
directos de dichos eventos. MetodologíAs: Este estudio se realizó desde la per-
spectiva del tercer pagador. Los eventos generadores de costo para neumonía severa 
se identificaron a partir de una guía de práctica clínica Colombiana y para TBC se 
empleó un protocolo de manejo avalado por el ministerio de salud. Se construyeron 
los casos tipo para cada patología con ayuda de un clínico experto y se utilizó un 
costeo por actividades siguiendo la metodología botton-up. La valoración de los 
procedimientos se realizó teniendo en cuenta los manuales tarifarios ISS y SOAT, 
los costos de los medicamentos se tomaron del SISMED y el costo de los disposi-
tivos médicos se obtuvo de licitaciones públicas. Todas las unidades monetarias 
se expresan en dólares americanos (1 US$ = 1.785 COP). ResultAdos: El costo 
promedio de atención de la neumonía en pacientes que van a la unidad de cuidado 
intensivo (50%) fue US$ 2410 (procedimientos US$ 2194; medicamentos US$ 191; 
insumos US$ 25). El costo promedio de atención de la neumonía en pacientes que 
van a hospitalización (50%) fue US$ 1854 (procedimientos US$1425; medicamentos 
US$392; insumos $ US 37). El costo de atención de TBC fue US$16,438 (procedimien-
tos US$ 299; medicamentos US$ 16,139). ConClusiones: Los costos asociados a 
la atención de la neumonía severa y TBC representan un gran impacto económico 
para el sistema de salud.
PMs9
custos Das fraturas osteoPoróticas no sisteMa PúBlico De saúDe 
Brasileiro
Brandão C.M.R.1, Machado G.P.D.M.1, Drumond H.A.2, Alemão M.M.2, Acurcio F.D.A.1
1Universidade Federal de Minas Gerais, Belo Horizonte, Brazil, 2Fundação Hospitalar do Estado de 
Minas Gerais, Belo Horizonte, Brazil
objetivos: Descrever o custo do tratamento hospitalar das fraturas de baixa ener-
gia, típicas da osteoporose, no Sistema Único de Saúde do Brasil. Métodos: Foi 
realizado um estudo de custos por procedimentos nas unidades do complexo de 
urgência e emergência da Fundação Hospitalar do Estado de Minas Gerais (Fhemig). 
O período de coleta dos dados foi de janeiro a maio de 2012. O estudo foi composto 
de cinco etapas seqüenciais, que englobam: i. Identificação e definição dos macro-
processos, processos e atividades relacionados às fraturas de quadril, ombros, 
punhos e vertebrais, decorrentes da osteoporose; ii. Elaboração de Mapeamento de 
Processos típicos de pacientes acometidos pela doença submetidos a tratamento 
cirúrgico; iii. Identificação dos recursos consumidos em cada atividade, como tempo 
gasto para cada atividade, materiais médico-hospitalares, órteses e próteses; iv. 
Construção da base de informações interligada com o Sistema de Gestão Hospitalar 
(SIGH – Custos ABC); e v. Realização de Painel de Especialistas para validação do 
estudo. Os valores foram descritos em dólar americano (31 de março de 2012 – taxa 
de cambio: 1 dólar = 1,82 real). ResultAdos: Os maiores custos encontrados foram 
para as fraturas vertebrais, seguido das fraturas dos quadris, ombros e punhos. 
Custos de fraturas vertebrais variaram de $10,054.57 a 20,313.73; das fraturas de 
- Brasil, no ano de 2012. Métodos: Foi delineado em janeiro/2012 um cenário 
sob a perspectiva da operadora e com os pacientes potenciais de utilização de 
IMB-EV em primeira linha de tratamento para (Artrite Reumatóide, Espondilite 
Anquilosante, Artrite Psoriática e Doença de Crohn) em sua maior posologia/
doses. Somente custos diretos foram considerados em Reais ($) e utilizou-se 
um paciente padrão com peso médio de 70 kg para o IMB-EV peso-depend-
ente na dose. A análise da incidência das doenças na cartela epidemiológica 
de clientes da operadora permitiu uma extrapolação para determinação do 
custo/tratamento em relação ao número de infusões em relação a cada tipo 
de IMB-EV (Infliximab, Tocilizumab, Abatacepte). Utilizou-se Brasindice 741 
para precificação dos medicamentos. ResultAdos: A partir dos dados cole-
tados foram projetados atendimentos de 50 pacientes em uso de infliximabe 
com um custo anual de R$ 5.051.886,00 e per capta de R$ 101.037,72. Em uso de 
Tocilizumab o custo anual seria de R$ 2.338.944,00 (per capta de R$ 46.778,88) e 
com Abatacepte o custo anual seria de R$ 2.997.498,00 (per capta R$59.949,96). 
Assim o total geral da incorporação com IMB-EV teve um custo projetado de R$ 
10.388.328,00. ConClusões: A avaliação de custos com medicamentos de alto 
impacto nos orçamentos das instituições de saúde, como os imunobiológicos, nas 
operadoras tem se tornado uma importante ferramenta para um planejamento 
estratégico e sustentável financeiramente. A partir das análises e monitori-
zações, teve-se a tomada de decisão para inclusão de outros IMB subcutâneos 
como Etanercept, Golimumab e Certolizumabe, os quais podem apresentar uma 
relação custo-minimização mais favorável.
PMs4
coMParing costs Per clinical reMission of tocilizuMaB 
MonotheraPy versus aDaliMuMaB MonotheraPy in Patients with 
rheuMatoiD arthritis: a Brazilian Private PersPective
Buschinelli C.T., Tsuchiya C.T., Maximo M.F.M., Tobaruella F.S., Gonçalves T.M.
Roche Brazil, São Paulo, Brazil
objeCtives: Rheumatoid Arthritis (RA) is an autoimmune disease that causes 
chronic inflammation of the joints. Disease progression leads to a significant 
socioeconomic impact for the individual and for society. In Brazil, there are eight 
approved biologic drugs indicate to treat patients with moderate/severe RA that 
presented previous inadequate response to therapy with DMARDs, including toci-
lizumab (TCZ) and adalimumab (ADA). ADACTA trial (Gabay et al, 2012) showed 
positive results related to TCZ monotherapy for the treatment of moderate/severe 
RA in patients who presented inadequate response to methotrexate therapy or 
were MTX intolerant. This study aims to evaluate costs of TCZ monotherapy vs. 
ADA monotherapy to achieve remission after one year of treatment for adult RA, 
according to ACR70 and DAS28 outcomes. Methods: An economic evaluation 
based on ADACTA study was performed. Drugs ex-factory prices were used to esti-
mate treatment costs. Regimen was 8 mg/kg every 4 weeks TCZ and 40 mg every 2 
weeks ADA. Costs to achieve remission in one year according to ACR70 and DAS28 
outcomes were compared. The study was conducted from a Brazilian private health 
care perspective, considering only drug costs. Costs were reported in Brazilian Reais 
(BRL1.00= USD0.51 Feb/2013). Results: Annual costs were BRL39,100.06 TCZ vs. 
BRL63,134.76 ADA. After one year of treatment, ACR70 response rates were achieved 
in 32.50% in TCZ group and 17.90% in ADA group. DAS28 remission was achieved in 
39.90% and 10.50% in TCZ and ADA group, respectively. TCZ presented better results 
in costs per clinical remission than ADA (ACR70 BRL120,307.88 vs. BRL352,708.16 
and DAS28 BRL97,995.14 vs. BRL601,283.43). ConClusions: TCZ presented better 
response rates in both ACR70 and DAS28 outcomes and lower annual costs per 
clinical remission compared to ADA, suggesting that TCZ is a better single-agent 
alternative to treat moderate/severe rheumatoid arthritis in Brazilian private health 
care system.
PMs5
analyzing costs Per clinical reMission of tocilizuMaB 
MonotheraPy versus aDaliMuMaB MonotheraPy in rheuMatoiD 
arthritis froM a PuBlic PersPective in Brazil
Buschinelli C.T., Maximo M.F.M., Tsuchiya C.T., Tobaruella F.S., Gonçalves T.M.
Roche Brazil, São Paulo, Brazil
objeCtives: Rheumatoid Arthritis (RA) is a chronic systemic autoimmune dis-
ease which affects around 0.5% of adult population worldwide. ADACTA (Gabay 
et al, 2012) is the first study designed to compare two approved biologic drugs 
in monotherapy for the treatment of RA. The trial compared tocilizumab mono-
therapy (TCZ) vs. adalimumab monotherapy (ADA) and presented results that 
support TCZ alone as a single-agent therapy for RA patients who are either intol-
erant to methotrexate (MTX) or in whom previous MTX therapy was inadequate. 
Based on ADACTA, this study aims to compare annual costs per clinical remission 
of TCZ vs. ADA in moderate/severe adult RA treatment considering ACR70 and 
DAS28 outcomes. Methods: Remission data of ACR70 and DAS28 outcomes were 
taken from ADACTA study. Annual costs of TCZ and ADA therapies considered 
labeled dosage and public drugs acquisition’s prices. Based on these data, costs 
per clinical remission after one year of treatment were compared. Regimen was 
8 mg/kg every 4 weeks TCZ and 40 mg every 2 weeks ADA. The average weight 
of 67 kg was assumed. A public health care system perspective was considered 
and only drug costs were evaluated. Drug acquisition prices were assessed from 
public disclosures. Costs were reported in Brazilian Reais (BRL1.00= USD0.51 
Feb/2013). Results: After one year of treatment, annual costs were BRL26,898.56 
ADA and BRL19,945.90 TCZ. Therapy with TCZ as a single-agent showed better 
response rates in both outcomes (ACR70 32.50% TCZ vs. 17.90% ADA and DAS28 
39.90% TCZ vs. 10.50% ADA). Costs per clinical remission considering ACR70 
results were BRL61,372.00 TCZ vs. BRL150,271.28 ADA. Costs per clinical remis-
sion of DAS28 were BRL49,989.72 TCZ vs. BRL256,176.76 ADA. ConClusions: The 
analysis suggests that TCZ represents an effective strategy to treat moderate/
severe adult RA patients in Brazil’s public health care system and presents lower 
costs per clinical remission compared to ADA.
